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MAIL COMPLETED NEW YORK STATE DEPARTMENT OF
FORMTO: ENVIRONMENTAL CONSERVATION : .
1S TROADWAY. 'SITE IDENTIFICATION FORM uv,
ALBANY, NY 12233-7250 , - 2006 . '
1. Reason for ' 7 Reason for Submittal:
s""f'.‘“‘" . Q To provide Initial Notification of Regulated Waste Activity (to obtain an EPA ID Number for hazardous waste :
(::‘p‘:;:;f“"“ universal waste, or used ol activities). \

O To provide Subsequent Notification of Regulated Waste Activity (to update site identification mformatlon)
MARK ALL BOX(ES) | g asa compornent of a First RCRA Hazardous Waste Part A Permit Application.

THAT APPLY
v OAsa oomponent of a Revised RCRA Hazardous Waste Part A Pemit Application (Amendment
# ) .
X .As a component of the Hazardous Waste Report.
2. Site EPA ID EPA ID Number - B
Number . i ” :
(See page9) LN_LY_l_&l oV 3 LA

S Sweet chevx Lauvxiry éuper FUAA 4 'R
4. Site Location | Street Address: 760 KM‘SMq‘f'o“n M(

Information s
(See page 9) Clty, ann, or Vlllage Q v F&\D State: N \l
County Name; E (-‘ e ‘ . Zip Code: | \rlz Y
-1 5. Site Land Type
" (See page 9). Site Land 'rype a anate W County O District 0O Federal O Indian XMunlapal ] State
6. North American A : R Y |
Industry ’
Classification ? 2 Ll ’ l .
System (NAICS) - C. D‘ -
Code(s) for the Site : ) )
1 (See page 9)
7. Site Mailin Street or P. 0. B MM
Site Mailing restor 7. 0. Box 259D _Wood bridag Prgg
(See page 9) | City, Town, or anlage € A\ 5 m ,
Stnte N S‘ . _ ‘
Counery: g} 0.4 ﬂ _ [mwous 033>
8. Site Contact First Name: . :
oue Co | KCU(V\ MI: m o Last Name: Mﬁ'{'kell
(See page9) Phone Number: 1732.%2) (’EQ Extension: | Email ad hin@ epa
5 A i) dd
9. Operator and A, Name of Site's Operator,
Legal Owner P 80 F‘ ‘D Date BecTS 05 perntor (mmlddlyyyy)
of the Site 4 ) '
" (See pages 10) Operator Type a anate Q County Q District QFederal Q Indtan ﬂMumcnpal D State
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LNLYJD_IQ 13 W;L.?_i?'l L2 %

9. Operator and B. Name of Site's Legnl Owner

Date Bcc 1e Owner (mmlddlyyyy)

Legal Owner C "“l eb B\;F(:alo : o I'Lo°z
f;:f 10 t OwnerType QPrivate O County O Distict O Federal ncian ﬁ.MunIClpal O State O Other

ci: Bubfald

State: NY

Stre‘eto’rPOBoX_! N‘qu“’\ gguqr( /C.‘y p}a"

_U.6.

Country:

‘Zip Code: | ({ ;DZ

10. Type of Regulnted Waste Achvny

Mark Yes or No for all nchvities. con;nplete any nddxtmnal boxes as instrueted (See instructions oni pages 10 -13.)

A. Hazardous Waste Achvmu in 2007
Complete all parts for 1 through 6.

YxN O 1. Generator of Hazardous Waste
If Yes, choose only one of lhe following - a, b, or .

W . LQG: Greater than 1,000 ke/mo (2,200 Ibs./mo.)
of non-acute hazardous waste; or -

Q b. SQG: 100 to 1,000 kg/mo (220-- 2,200 1bs./mo.)
of non-acute hazardous waste; or

0 . CESQG: Lessthan 100 kg/mo (220 Ibs/me.)
of non-acute hazardous waste

In addition, indicate other generator activities.
Y O N J§{ d. United States Importer of Hazardous Waste

YO N” . Mixed Waste (hazardous and radioactive) Generator

YQd NN 2. Transporter of Hazardous Waste

YON ﬁ 3. Treater, Storer, or Disposer of Hazardous
' Waste (at your site) Note: A hazardous waste
permit is required for this activity.

Y EI N& 4. ‘ Recycler of Hazardous Waste (at your §ite)

Ya N” 5. Exempt Boiler and/or Industrial Furnace
If Yes, mark each that applies.

QO a. Small Quantity On-site Bumner
. Exemption
O b. Smelting, Melting, and Refining Furnace
Exemption

YD Nﬁ 6. Underground Injection Control

B. Universal Waste Activities

Y O NAX 1.Large Quantity Handler of Universal Waste (accumulate
5,000 kg or more) [refer to your State regulations to
determine what is regulated]. Indicate types of universal

" waste generated and/or accumulated at your site. Il‘ Yes,

- mark all boxes that apply:
Generate  Accumulate
a. Batteries a Q
b. Pesticides a Q
¢. Thermostats a a.
d. Lamps Q Q

YON){2 Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this

activity.

C. Used Oil Activities
Mark all boxes that apply.

YQ NM 1. Used Oil Transporter
- IfYes, mark each that applies.
O a. Transporter '
Q b. Transfer Facility

YON2. Used Oil Processor and/or Re-refiner
If Yes, mark each that applies.
O a. Processor
O b. Re-refiner

Y QN 3. Off-Specification Used Oil Burner

YO N 4. Used Oil Fuel Marketer
If Yes, mark each that applies.
Q a. Marketer Who Directs Shipment of
Off-Specification Used Oil to
Off-Specification Used Qil Burner
. Q b, Marketer Who First Claims the Used -
Oil Meets the Specifications
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{11 Description of Hazardous Wastes (See instructions on page _13)

A. Waste-Codes for Federally Regulated Hmrdous Wastes. Please list the waste codes of the Federal hazardous wastes handled‘
at your site. List them in the order they are presented in the regulations (e.g., D001, D003, F007, U112). Use an additional page if \

more spaces are needed.

D039 | 1

B. Waste Codes for State-Regulated (i.c., non-Federal) Hazardous Wastes. Please list the waste codes of the S;a'te-regulhted
hazardous wastes handled at your site. List them in the order they are presented in the regulaﬁons.»

12. Comments (See instractions on page 13)

4 vper Fund L\gdﬁ@? Sde.

13. Certification. I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Besed on my inquiry of the person or
persons who manage the system, ot those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing violations. : '

(See instructions on page 13)

SIGNATURE of owner, operator, oran . : : ﬁ "i)a,te Sign_e_ﬁ
authorized representative ’ - Name snd Official Title (type or print) (mm/dd/yyyy)
., A i

QL/‘«M MEL / A _.KN[V\ M f’?q-[’(uis '_\ﬁon Q;_gﬂ;._z:mrcfmg‘ w‘lf‘" Qz[;oZona
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?

et Kleen L,,.,N; e
super Fond ¢, -k

SITE NAME:

EPA ID NO: LNJ.YJ_I 014 13 I_IJ.LLI ILILIJT

N.Y.S. DEPARTMENT OF
‘ " ENVIRONMENTAL CONSERVATION _
G’ 2006 Hazardous Waste Report
FORM WASTE GENERATION
GM AND MANAGEMENT

|Instructibns: Please 's'ee'the detailed i_hsvucﬁohs‘ on pages 15 to 18 of this booklet befare compleﬁng this form.

On-site Management Quantity treated_ dlsposed or Method code recycled
on site in 2006 (page 17)

WHL ¢ Ll bl L, L

Sec. 1 | A. Waste description (page 15) o '
~ Recdoropthylene  cond i ;ggu«.‘\-cé Foom. 4uo¢r€vv\é £, -1'c
B. EPA hazardous waste code DL 39 L] C. State hazardous waste cade (page 16
' NI NN,
(page 16) HEEEEEEN RN
D. Source code o E. Fomcode |F. Quantity generated in 2006 (Page 16) |G. UOM 2
(page 16) |G f{ 3] : ~ (Page 16) o l‘[lbl/} lQ (Page 16)
Management Method code for Source’ Lw|3|Q[ | T Density
code G25 o
H -
L1 O lbs/gal ng .
Seé. 2 | Was any of this waste managed on site? (page 17) T '
a] 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
x 2 No (SKiP TO SEC. 3) :
ON-SITE PROCESS SYSTEM 1 [ ' ON-S!TE PROCESS SYSTEM 2

On-site Management Quantity treated, dlsposed or Method code
re;ycled on site in 2006 (page 17)

LHJJ, ! T I O B OO

Sec.3 [ A
" X1 Yes (CONTINUE TO BOX B)

Was any of this waste shlpped off site in 2006 for treatment, dxspnsal or recyclmg? (page18)
n2 No (FORM IS COMPLETE)

Site 1 B. EPA 1D No. of facility to whlch wasta e Off-site Management Method | D. Total quantity shipped in 2008
' was shlpped code Shipped ta .
L1t ] 1ol 10
LW IOIILAVE L&}i_l TAviig LIvAvil | '
Ste2 | B, EPA ID No. offacil:tytowhlchwaste .c;  Offsite Management Method |D. *  Total quantity shipped in 2006
' was shipped _code Shipped to ) )
: , . , N T Y OO WO 1Y OO Y I O
[ A tHl | | | . T
Ste3 [B.  EPAID No.offaciitytowhichwaste |C. Offsite Management Method |D.  Total quantity shipped in 2006
was shipped code Shipped to. . :
' , TR O O N O O O O
N Y Y IO | L - ‘
Comments: - T ) -






